
ST. MARTIN’ S DIOCESAN SCHOOL 
                                                    Major Vivek Gupta Road, Delhi Cantt-110010 

 

Post Applied For :   
 

Subject (If Applicable) :   

Instructions: 
1. To be filled in own Handwriting in block letters. 
2. Wherever additional information is given on sheet write S.No. 

 

I. General Information 
 

a. Name:   

b. Date of Birth : Age:  
 

c. Marital Status : Married /Unmarried /Separated /Divorced 
 

d. Father’s/Husband’s Name :   

 

e. Current Residential Address :   
 

 

 
Permanent Address:   

 

 

 
f. State  g. City h. Pin Code   

 
i.  Telephone Number (s) : Mobile:   

II. Academic Qualification: 

 

Qualifying 
Examination 

Year of 
Passing 

Institution 
Passed from 

Board/ 
University 

Subjects Studied Marks 
Secured 

Percentage 
& Division 

       

       

       

       

       

 

 
Affix Passport 

Size Photograph 



III. Professional & Other Qualifications : 

 

Degree/ 
Diploma 

Year of 
Passing 

Institution Board/ 
University 

Subjects Studied Marks 
Secured 

Percentage 

       

       

       

       

 
IV. Work Experience: 

 

Name & Address 
of the Institution 
In which worked 

Period 
of work 

Details of Work Area Activities/ Additional 
Responsibilities 

Last Pay 
Received (Pm) 

     

     

     

     

     

     

     

     

 
Last Salary Drawn:  Your Expectation :   

 
V. Details of Outstanding Achievements ( May attach extra sheet, if required) 

 
1. 

 
2. 

3. 



VI. Give three ways in which you can contribute to the growth of the school. 
 

1. 

 
2. 

 
3. 

 
 

VII. Chronic disease (If any):   

VIII. Any Civil/ Criminal Cases against/by you? (Give details if any): 
 

 

 

 

 

 
IX. Were you suspended/ terminated in your past job ? If yes, then details: 

 

 

 

 

 
 

X. Do you have any blood relations or relatives currently studying or working in the 
school? ( Yes/No). If Yes, please provide details: 
 

                Name of Relative:___________________________________ Relationship: _____________ 

                Staff/Faculty Designation: _____________________________ 

                Student Name: ___________________________ Adm No_______ Class & Section________ 

 

 
XI. When you can join us? 

 

 

 

 

 

 



 
XII. Any further Education /Training that you are still pursuing: 

 

 

 

 

 

 

XIII. Three references under whom you have worked/done your professional training 
along with their Phone No.s /Email ID. 

 
1. 

 
2. 

 
3. 

 
I hereby declare that the particulars given above are true to the best of my knowledge and if anything 
false submitted that I understand my candidature can be rejected by the school management. 

 

Date :   
 

Place:   Signature :   

 


